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File with:

| A RECEIVED

510E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM NOV -2 2007
Fax. 3152614073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
Qe 2| | iy
IMPORTANT: tndicate by # type of committee you are reporting for: | DR-Z DISCLOSURE
{ 1 )Statewidelt egisiativel.udge Standing for Retention Candidate ( 2 )Stste PAC ( 3 )State Party (Rev. 07/2007) | REPORT

{ 4 YCounty Centrat Committee { 5 )County Candidale ( 6 )Cily Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC {8 )Clty PAC (10 )School Board or Other Political Subdivision PAC { Eor Office Uge Only

11) Local Ballot Issue — Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (i applicable) Scanned L
Computer
Office Sought District (if Senate or House) Audtted
Late reports are subject to ible ¢ivil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 63A.401(3), the candidate, for a
Wi@ N Siq 331 %> [1~]1-07
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2 NON-ELECTION YEAR,
(repart aate) Indicate by #

[OCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final {termination) report and attach Notice of Dissolution Form DR«3. f p d
(You must continue to file reports until a DR-3 ls filed.) L el Cortar e, enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds hald by the

committee. This amount MUST be the same as the cash on hand at the end .

of the last reperting period or must be 2ero if this is first report filed.) ... $ 2 2@ ‘ 5 ;2
ADD TOTAL MONEY TAKEN IN THIS PERIOD Ny
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind Below) ............. 1000~

Schedule F: Loans Received total (Attach Schedule F) .......coooinevvieeeeeeee e, e
Schedule H: Total Sales of Campaign Property (Attach Sehedule H).......o.coeoveveee e,

{Schedule H applieg to Candidates’ Commjttees Only)

SUB-TOTAL...coerecermre $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduls B) (**slso see debts and loans below)............ .3 q (.,5 1 3 S.’
Schedule F: Loan Rapayments total (Attach Schedule F)

.............................................................

GASH ON HAND at the end of this reporting period (if final report balance must be b () T $ __,_M=
""UNPAID BILLS (From Schedule D - Attach Schedule D).......o...o.o....o.vvveoeoeceeeeoreveeeeemsesmrssr s $

“IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule |2 RSSO L{ OO"’—
*"OUTSTANDING LOANS (From Schedule F - Attach SCheduIE F)...............ooooooooooro oo $

CONSULTANT BREAKDOWN (Senedule G Attached?) ____YES NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year,




I e
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07103) | RECEIFTS

CONTRIBUTIONS -- MONEY TAKEN IN
{inciuging candidate’s personal funds)

(] cHECK THIS BOX IF

COMMITTEE (Must be same as on Statement of Organization) AMENDING FORM
NT%X@ oI\

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RCCEIVED MROM A STATE PAC (POLITICAL ACTION COMMITTFF), LIST THE PAC IDENTIFICATION
NUMBLR AND THE I’AC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURL BOARD.

NOTE: ANY PERSON, OTHER YHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE 'THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6), prohibils tho use of informalion copied from reports and statements for soliciting contributions or for any
commercial purpese by any person other than statutory political committees.

DATE FAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE 1 AMOUNT 1 v FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND
(MMDDNR) | AND PAC CHECK (if appicable) RAISER

NUMBER INCOME

DY S | ™ FleQnouse
A3 Bl s S

8007 o Tous G \;,ﬁgaaqo

Oc\'.a LWWWWon J o2

ooy || TR SRR 0

SUB-TOTAL

s 7
$2000°°

TOTAL (if last page of this schedule)

” Disclosura law requires candidate committees to disciose the relationship of any relative making a contribution to the

commilico. Relationship must be shown 1o the third degree of consanguin| blood relative: i
marriago) . |f surname of contributar is the same as candidate, bnj the“rgis no reIves) and sffinty (eiaives by

familia) relationship, enter “not applicable” in the relationship column. Page of

(for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIRUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE VWOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLF FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE Nﬁ ‘Musl ame as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENOED
EXPENDED (if applicable) (Dighursement) WAS MADE
(MM/DL/YR) AND PAC
CHECK
NUMBER
ID# Press-Citizen aduvent sy )
]D'H’ol CK#'OOB ?0 BOK_QH 80 sgoagw
Towa Ly TA Saxy '
\0-a3 | ?ephvas Copys
oN |ck#l039. 27,88
[0 |D# Signs 33creevovintels puynev s
56% Seuthgaic
~07 | K fopn_ athy X597

ZEXUcvlllﬁﬂy FA 5300

ID#
CK#

iD#

CK#

1D#
Ck#

ID#
CK#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoriad on Schadule H, (Refer to Schedule H instructlons.)

Expenditures lo persons/entites providing constiting, advertising, fund-raising, poliin
Schedule G by the amount, purpose, and date of each ty, ade by (
Schedule G instructions and towa Cade 68A.402(3)(i).)

d managing, organizing services must also be detail itemized un
pe of expenditure made by the persan/entity an behalf of the candidate's commitiee. (Refer to

Page

of

(for Schedule B)

page 4
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organlzation)

g (Rev. 08/97)]] CONTRIBUTIONS
Blec D\

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) QF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION

Dc* T\Aeéumw_\{f 5u_‘))\o¢3 $ .
e 1037 CWinet PREAS e | 3005
Tows Sy T4 Sy o€ xppbey

e X v £5om use ot
Q v
p

Glen Oa ke s i) . OO0
C") qui\ u\( \\e I/]j}h)lx] \lc\mc\e lOO

SUB.TOTAL | § o)
Q063
TOTAL (iflast | §

page of this 9_2__
scheduls) L{ 00

*Disclosure |aw requires candidates to disclose the relationship of any relative makin i i

0 " 9 an in kind cantributio
commitiee. Relatianship must be shown 1o the third degree of consanguinity (blood relatives) and alfinity (:2&522 Page o
by marriage), (See Page 2 of forms packet.) If sumame of contrib

. (for Schedule E)
o > utor is th i
familial refatlonship, enter “not applicable” in the reladionship column. ¥ the same as candidate, but there is no




